Offen of Labor Managemant » * FORMLM-30 Offce of Massgoment
Washingion. 0 20210 LABOR ORGANIZATION OFFIZER AND No. 12150188
EMPLOYEE REPORT ipires 11-30:2008

This report is mandatory under P L. 36-287, as amedad. Failure to comply may result in criminal prosacution, fines, or civil panalties as provided by 29 U S C 439 or 44C,

For Offigikife
Reo'd
A1 THE l READ “HE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
a B ({_'
E Qs o

1. File Number U - é 9/}%/ 2. Fiscal Year Covered From:

1 ./ 1.704 Thogh 12 31 .~ 04

3. Name and address of person filing. 4. Narne, file number, and address of fabor organization. |

Name Jesus D. Arvayo Name Painters District Council Nec. 30

Labor Organization File Number 022615

P.O. Box, Bldg., Room No.,ifany 101 P.O. Box, Building and Room Number, if any 101

Street 3813 fllinois Aveaue Street 3813 I. linois Avenue

City St. Charles Gty St. Charles

State 1L ZIPCode+4 60174 State T, ZIPCode+d4 (174

5. Position in labor organization. . . o
g Delegaze to the District Council

Enter appropriate data below i, during the pest fiscal year, you of your spouse or minor child directly er indirectly had any of the following interests
{e tcept as specified in the exclusions set forth in the instrictions):

A. Held an interest in, engaged in transacticns; (including ieans) with, or derived income or other economic benefit of
manetary vaiue from an employer whose cniployees your organization represents or is activaty seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including tracke nzme, i¥ any).
Name NOME

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

7.b. Amount,
Street
City N/A
State Z2IP Zode + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicabl2 penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comect, and complete. (See the section on penalties in the insbuctions.)

Signed @ %-3 on  8-.12-05 630-377-2120

Date Telephone Number
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ACNOEL

LY

Name of Person Filing

Jesus D. Arvayo

Fite Number U-

B. Held an interest in or derived income or econotnic benefit with monetary value from a business {1} a
substantial part of which consists of buying fram, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor o732 nization represents or is actively seeking to represent, cr
(2) any part of which consists of buying from or s¢ lling or leasing directly of indirectly to, or otherwise

dealing with your labor organization or with a trusl in which your fabor organization is interested.

8, Name and address of Business (including trade name, if any).

ePainters & Allied Trades District
Council #30 Joint Apprenticeship
T & Tgaining Fund

rade Name, i any:

Nam

P.0O. Box, Bldg., Room No., if any

gtrant 2175 Rochester Drive
City Aurora
State IL 2P Sede+4 60506

9, Business deals with:

a. Labor Qrganization
X b Trust

c. Employer

10. If 8.b. or 9.c. is checked give trust or employer’s name.
"BPainters & Allied Trades District
a R . \ )

M ncil #30 Joint Apprenticeship &

Tl Rehy, T und

P.O. Box, Bldg., RoomNo., if any

syest 2175 Rochester Drive
City Aurora
State 1L ZiPCode+4 60506

11.a. Nature of such dzaling.
Employee oF Painters & Allied
Trades District Council #30 Joint
Apprenticeship & Training Fund

11.b. Approximate dolfar vakue of such dealing. N/ A

12.a. Nature of interest held or incorme received.

Gross wages 2004 $83,771.60
Expenses

Lodging Live Drywall Contest 2-19-04
Indirect cash payment 162.00
Lodging AFL-CIO Hispanic Conference

Indirect cash payment 447.00
1-15-04
l 12b. Amount.  TT], $84,380.60 Ji
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an ernployer any payment of money or other thing of value.
13.a. Mame and address of Employer or Labor Re atlons Consultant 14.a. Nature of payment.
(including trade name, if any).
N/A
Name
Trade Name, if any:
P.O. Box, Bldg., Room No._, if any
Street
City
State ZIP Code + 4
14.b. Amount of paymert.
13.b. Is the Business an Employer or Consultant ?
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